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THAT CLAIMED IS: 

1. A method of nanaging a healthcare practice 
participating in an ins jrance network to optimize 
profitability of the healthcare practice with respect to 
a predetermined reimbursem* nt amount for pharmacy costs, 
5 the method comprising: 

gathering data : rom each of a plurality of 
physicians in the healthcalre practice participating in 
the insurance network regarding management of the 
pharmacy costs; 

10 identifying at lefest one of the plurality of 

physicians in the healthcaip practice participating in 
the insurance network that Is at a greater risk of not 
receiving the predetermined reimbursement amount for the 
pharmacy costs from the insurance network by prescribing 
15 medications that are detrimental to receiving the 
predetermined reimbursement! amount for the pharmacy 
costs; and 

modifying the at§ least one physician's 
management behavior regarding the pharmacy costs to 
20 substantially reduce the risk of not receiving the 
predetermined reimbursement amount for the pharmacy costs 
from the insurance network. 



2. The method as ddfined in Claim 1, wherein 
the step of gathering data includes gathering information 
regarding the pharmacy costs ol each of the plurality of 
physicians in the healthcare practice participating in 
the insurance network from a database associated with a 
pharmacy network, the database positioned on a server in 
communication with each of a p]urality of pharmacies in 
the pharmacy network participating in the insurance 
network. 
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3. The methodf as defined in Claim 2, wherein 
the step of identif yir g the at least one physician 
comprises analyzing the pharmacy costs of each of the 
plurality of physicians in the healthcare practice, 
calculating an average rpharmacy cost per physician for 
the healthcare practice/i and identifying the physicians 
that have pharmacy c&sts that are a predetermined 



percentage greater tha 
physician for the healt 



thcd 



4 . The me 
the step of identifyi 
comprises selecting t 
pharmacy costs within t 



the average pharmacy costs per 
icare practice. 



as defined in Claim 2, wherein 
ng the at least one physician 
e physician having the highest 
le healthcare practice. 



5, The method as defined in Claim 1, wherein 



the step of modifying 
management behavior 



the at least one physician' s 
[regarding the pharmacy costs 
comprises educating th i at least one physician on the 
benefits of alternative prescription medications using 
research literature for comparing the alternative 
medications to the prescribed medications and further 
comprises organizing continued medical education classes 
to educate each of the plurality of physicians in the 
healthcare practice on |the benefits of the alternative 
prescription medications 



6. The method|as defined in Claim 5, wherein 
the step of modifying the at least one physician 7 s 
management behavior further comprises preparing a list of 
prescription medications tflhat the at least one physician 
may prescribe that enabl* a physician to receive the 
predetermined reimbursement amount for the pharmacy 
costs . 
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7 . The metho 
the step of modifying 



as defined in Claim 6, wherein 
the at least one physician's 



management behavior fur per comprises providing custom 



prescription medication 
prescription medications 
may prescribe that enabl 



8 . The metho 
the insurance network 
insurance networks , 



forms that include the list of 
that the at least one physician 
e the at least one physician to 
receive the predetermin >d reimbursement amount for the 
pharmacy costs, 



as defined in Claim 7, wherein 
[omprises one of a plurality of 
he at least one physician 



participates in the plurality of insurance networks, and 



wherein the step of 
physician' s management 



modifying the at least one 
behavior further comprises 
preparing a list of commdjn prescription medications that 
are approved by each cf the plurality of insurance 
networks so as to enable the at least one physician to 
receive the predetermined reimbursement amount for the 
pharmacy costs. 

9. The method as defined in Claim 7, wherein 
the step of modifying [the at least one physician' s 
management behavior further comprises analyzing a 
patient's prescription hifetory to thereby avoid possible 
adverse prescription medication reactions. 



10. The method |as defined in Claim 9, further 
comprising providing patient intervention to modify the 
at least one physician's management behavior, the patient 
intervention including identifying at least one patient 
whose present prescription! medications put the at least 
one physician at risk for nipt receiving the predetermined 
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10 



reimbursements for the pha 
least one patient's presen 
decrease the at least oit 



tmacy costs, amending the at 
prescription medications to 
e physician's risk of not 



receiving the predetermined reimbursements for the 
pharmacy costs, and discontinuing the at least one 
patient's present prescription medications that put the 



risk for not receiving the 
for the pharmacy costs. 

defined in Claim 10, wherein 
the at least one patient's 



at least one physician at 
predetermined reimbursement ^ 

11. The method as 
the step of discontinuing 

present prescription medications further includes 
preparing first and second letters on the at least one 
physician' s letterhead, the first letter informing the 
pharmacy that the at leapt one patient's present 
prescription medication is discontinued and the second 
letter informing the at least one patient that the 
patient's present prescription medication is 
discontinued, wherein the filst and second letters are 
reviewed for accuracy, signed by the physician, and 
transmitted to the pharmacy. 



12. The method as d&fined in Claim 1, further 
comprising updating each of the plurality of physicians 
in the healthcare practice Ipf any changes in the 
management of pharmacy costs from the insurance network. 



13. A method of managing a healthcare practice 
participating in an insuranc4 network to optimize 



ractice with respect to 
amount for selected 



profitability of the healthcare 
a predetermined reimbursement 

ancillary medical costs, the method comprising 

gathering data from each of a plurality of 
physicians in the healthcare practice participating in 



9 
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the insurance network regarding management of the 
selected ancillary medical costs; 

identifying at Least one of the plurality of 
physicians in the healthcare practice participating in 
the insurance network thaz is at a greater risk of not 

d reimbursement amount for the 
from the insurance network by 
medical procedures that are 
the predetermined reimbursement 
medical costs; and 

at least one physician's 



receiving the predetermine 
ancillary medical costs /:: 
engaging in ancillary 
detrimental to receiving 
amount for the ancillary 
modifying th^ 



0 to substantially reduce 



management behavior regai ding the ancillary medical costs 



the risk of not receiving the 



predetermined reimbursei lent amount for the ancillary 
medical costs from the insurance network. 



14 * The methoc 



W the step of gathering data includes gathering information 



as defined in Claim 13, wherein 



regarding the ancillary 
plurality of physician^ 
participating in the ins 
associated with ancillary 
positioned on servers ir 
plurality of ancillary m^ 
in the ancillary medical 



medical costs of each of the 
in the healthcare practice 
urance network from databases 
medical networks, the databases 
communication with each of a 
dical facilities participating 
letworks . 



15, The method as defined in Claim 14, wherein 
the step of identifying the at least one physician 
comprises analyzing the ancillary medical costs of each 
of the plurality of physicians in the healthcare 
practice, calculating an average ancillary medical cost 
per physician for the 1 healthcare practice, and 
identifying the physicians!! that have ancillary medical 
costs that are a predetermined percentage greater than 



10 



the average ancillary med 
healthcare practice . 
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Lcal cost per physician for the 



16. The method 
the step of identifying 
comprises selecting the 
ancillary medical costs vl 



17. The method, 
the step of modifying 
management behavior comp 
physician on benefits ojf 
procedures using researc 
alternative ancillary if 
ancillary medical proc 
organizing continued mecj 
ancillary medical facil 
plurality of physicians i 
benefits of the alternati 



as defined in Claim 14, wherein 
the at least one physician 
physician having the highest 
ithin the healthcare practice. 



as defined in Claim 13, wherein 
the at least one physician's 
ises educating the at least one 
alternative ancillary medical 
literature for comparing the 
edical procedures to current 
dures and further comprises 
ical education classes through 
.ties to educate each of the 
ji the healthcare practice on the 
e ancillary medical procedures. 



18 . The method 
the step of modifying 
management behavior furth 



as defined in Claim 17, wherein 
he at least one physician's 
r comprises preparing a list of 
ancillary medical procedures that the at least one 
physician may engage in that enable the at least one 



physician to receiving t 
amount for the ancillary ir 



<e predetermined reimbursement 
dical costs. 



19. The method a,ss defined in Claim 18, wherein 
the step of modifying tl|e at least one physician's 
management behavior furthelr comprises providing custom 
ancillary medical procedure forms that include the list 
of ancillary medical procedures that the at least one 
physician may engage in to \\further enable the at least 
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one physician to receive the predetermined reimbursement 
amount for the ancillarl/ medical costs. 



10 



20. The methdB as defined in Claim 19, wherein 
the insurance network c omprises one of a plurality of 
insurance networks, l|he at least one physician 
participates in the plurality of insurance networks, and 



wherein the step of 
physician' s management 



modifying the at least one 
behavior further comprises 
preparing a list of commjbn ancillary medical procedures 
that are approved by eacftL of the plurality of insurance 
networks so as to enable the at least one physician to 
receive the predetermine^ reimbursement amount for the 
ancillary medical costs, 



10 



15 



21. The method is defined in Claim 27, further 
comprises providing patient intervention to modify the at 
least one physician's management behavior, the patient 
intervention including identifying at least one patient 
whose present ancillary medical procedures put the at 
least one physician at fisk f° r not receiving the 
predetermined reimbursements for the ancillary medical 
costs, amending the at least one patient's present 
ancillary medical procedures to decrease the at least one 
physician's risk of not receiving the predetermined 
reimbursements for the ancillary medical costs, and 
discontinuing the at leapt one patient's present 
ancillary medical procedures that put the at least one 
physician at risk for not receiving the predetermined 
reimbursements for the ancillary medical costs. 



22. The method as pefine in Claim 21, wherein 
the step of discontinuing trie at least one patient's 
ancillary medical procedures further includes preparing 



• 
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first and second lettersjon the at least one physician's 
letterhead, the first ..etter informing the ancillary 
medical facility that the at least one patient's present 
ancillary medical procedures are discontinued and the 
second letter informing the at least one patient that the 

.Llary medical procedures are 
e first and second letters are 
signed by the physician, and 
lary medical facility. 



patient's present anci 
discontinued, wherein t 
reviewed for accuracy, 
transmitted to the ancil 



23. The methoB 
comprising updating eacft 
in the healthcare pr, 
management of ancillary 
5 network. 



24. The method as defined in Claim 20, wherein 



the ancillary medical cc(> 
the group of pharmacy 
storage procedure aifl 



as defined in Claim 20, further 
of the plurality of physicians 
ctice of any changes in the 
medical costs from the insurance 



>sts include any costs taken from 
anesthesiology, blood, blood 
d administration, radiology, 
electroencephalogram, electrocardiogram, emergency room, 
intravenous therapy, ore an and tissue acquisition, labor 
and delivery, medical/surgical supplies, nuclear 
medicine, occupational tiperapy, operating room, physical 
therapy, recovery roonJL renal dialysis, respiratory 



therapy, special care, 
radiology. 



speech therapy, or therapeutic 



25. A method Af optimizing the profitability 
of an insurance network having a plurality of physicians 
in a healthcare practice participating therein by 
managing ancillary medicajL costs, the method comprising 
5 the steps of: 
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network to modify the p} 
behavior of ancillary 
profitable to the insur 



gathering da :a from each of the plurality of 
physicians in the hea! thcare practice participating in 
the insurance network regarding management of ancillary 
medical costs; 

modifying the plurality of physicians' in the 
healthcare practice management behavior regarding 
ancillary medical costs that are not profitable for the 
insurance network; and 

providing a financial incentive to the 
insurance network and the plurality of physicians in the 
healthcare practice participating in the insurance 

urality of physicians' management 
medical costs that are not as 
:knce network. 



26. The method as defined in Claim 25, wherein 



the step of gathering da 
regarding the ancillary 
plurality of physicians 
network from databases 
medical networks, the da 
communication with eacf. 



a includes gathering information 
medical costs of each of the 
participating in the insurance 
associated with the ancillary 
tabases positioned on servers in 



of a plurality of ancillary 
medical facilities participating in the ancillary medical 
networks , 



27. The method as defined in Claim 26, further 
comprising identifying at least one of the plurality of 
physicians in the healthcare practice participating in 
the insurance network y/hose management of ancillary 



medical costs are 
network. 



not 



profitable to the insurance 



28. The method fes defined in Claim 27, wherein 
the step of identifying | the at least one physician 
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10 



includes calculating a 
per physician for 
identifying the physic 
costs that are a pre 
the average ancillary 
healthcare practice . 



1 average ancillary medical cost 
the healthcare practice, and 
J_ans that have ancillary medical 
ermined percentage greater than 
mfcdical cost per physician for the 



det 



29. The meth&d 
the step of identify! 
includes selecting the 
highest ancillary medi] 
practice . 



as defined in Claim 27, wherein 
ng the at least one physician 
at least one physician having the 
cal costs within the healthcare 



30. The method as defined in Claim 28, wherein 
the step of modifyinq the plurality of physicians' 
management behavior regarding ancillary medical costs 
that are not profitable for the insurance network 
includes educating th* plurality of physicians on 
benefits of alternative ancillary medical procedures 
using research literature for comparing the alternative 
ancillary medical procedures with current ancillary 
medical procedures and further comprises organizing 
continued medical education classes through ancillary 
medical facilities to educate each of the plurality of 
physicians in the healthcare practice on the benefits of 
the alternative ancillary^ medical procedures. 

31. The method fas defined in Claim 30, wherein 



the step of modifying 
management behavior furthe 
ancillary medical proced 
physicians may engage in t 
insurance network . 



he plurality of physicians' 
comprises preparing a list of 
Ures that the plurality of 
lat are more profitable to the 



A 
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32. The methoa as defined in Claim 31, wherein 
the step of modifying the plurality of physicians' 
management behavior furoher comprises providing custom 
ancillary medical procedure forms that include the list 
of ancillary medical procedures that the plurality of 



physicians may engage in 
insurance network. 



that are more profitable to the 



33. 



The method 



as defined in Claim 32, further 
comprises providing patient intervention to modify the 
plurality of physicians' n anagement behavior, the patient 
intervention including identifying at least one patient 
5 whose present ancillary medical procedures are not as 
profitable for the insura ice network and amending the at 
least one patient's prese:it ancillary medical procedures 
to ancillary medical procedures that are more profitable 
to the insurance network. 



34 . The method 
the step of amending the 
ancillary medical procedu 



s defined in Claim 33, wherein 
^t least one patient's present 
es further includes preparing 



first and second letters on the plurality of physicians' 



letterhead, the first le| 
medical facility that the 
ancillary medical procedur 
medical procedure and the 
least one patient that th 



:ter informing the ancillary 
it least one patient's present 
s are amended to new ancillary 
jecond letter informing the at 
patient's present ancillary 
medical procedures are amended to the new ancillary 
medical procedures, whereinl the first and second letters 
are reviewed for accuracy, Isigned by the physician, and 
transmitted to the respective ancillary medical facility 
and the at least one patient 



« 
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35. The method as defined in Claim 25, further 
comprising updating each of the plurality of physicians 
in the healthcare practice of new ancillary medical 
procedures that are irfbre profitable to the insurance 
network. 

36. The method as defined in Claim 35, wherein 
the ancillary medical costs include any costs taken from 
the group of pharmacy), anesthesiology, blood, blood 

iftd administration, radiology, 
;Q_ectrocardiogram, emergency room, 
: jan and tissue acquisition, labor 



storage procedure a 
electroencephalogram, e 
intravenous therapy, or 
and delivery, medical/surgical supplies, nuclear 



medicine, occupational 



iherapy, operating room, physical 



therapy, recovery roo n, renal dialysis, respiratory 



therapy, special care, 
radiology. 



speech therapy, or therapeutic 



.thcare management optimization 
practice including a plurality of 
an insurance network 



procedures that are pre 



37. A hea 
system for a healthcare 
physicians participating in 
comprising : 

a first database comprising ancillary medical 

erred by the insurance network; 
a second database comprising ancillary medical 
costs of each of the plurality of physicians 
participating in the insurance network; 

an analyzer in Ipommunication with the first and 
second databases for analyzing the data in the first and 
second databases and comparing the ancillary medical 
procedures that are preferred by the insurance network 
with the ancillary medickl costs of the plurality of 
physicians participating |in the insurance network to 
thereby identify ancillary medical costs of the 



\ 
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are nit preferred by the insurance 
physicians that are net v 

network; and analyzer for 

managing means! responsive to the an * * 
• the ancillary ledical costs of the healthcare 
managing the ancillary m medical costs of 

-- t0 T:: t practice to be more 
the physicians m tne ne* 
profitable to the insurance network. 

38 The healthcare management optimization 

, in ClaiJ 37, wherein the managing means 

sys tem as defined ^ n Clai^ ' ^ ^ _ of 

includes an identifier J healt hcare practice 

the plurality of P^ciaL « t*. ^ ^ ^ & 

' Part r™ 1 ^f n:t teceiving a predetermined 
greater risk 1 ancillary medica l costs from 

reimbursement amount for t«e a ancillary medical 

\ the insurance network by Uaging in *™^J ^ 
, h3t are detrimental to receiving 
procedures that J ancillary 

predetermined reimbursement amount 

medical costs. 

39 The healthlare management optimization 
systen as de£ ine d in CiaL 33, ^n J. ~*V~ 

average ancillary medxeal tost per p y 

physician that has anci V than the average 

pr e d etermine d percent ^ea ^ ^ 

ancillary medical costs per p^y 
practice. 

40 The healthcare management optimization 
, em a s defined in Claim k further comprising an 
system as defin ana \yzer for educating the at 

educator responsive to the analy ancillary 
least one physician on benefit* of alternat 
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medical procedures u$ 
comparing the alternativ 



mg research literature for 
ancillary medical procedures to 



current ancillary medical procedures and further includes 
continued medical education classes to educate each of 
the plurality of physicians in the healthcare practice on 
the benefits of the alternative ancillary medical 
procedures . 



41. The healthcare management optimization 
system as defined in Claim 40, further comprises custom 
ancillary medical procedure forms provided to each of the 
plurality of physiciaAs in the healthcare practice 
participating in the irjsurance network that include the 
ancillary medical procedures that are preferred by the 
insurance network . 



he althcaj 



pat 



42. The 
system as defined in CI 
further comprises 
identifying at least on 
medical procedures are 
network and amending thj 
ancillary medical proce 



re management optimization 
im 41, wherein the managing means 
ient intervening means for 
5 patient whose present ancillary 
not preferred by the insurance 
e at least one patient's present 
iures . 



43. The healtLthcare management optimization 
system as defined in Claim 42, wherein the management 
means further comprises llgenerating means for generating 
first and second letters! the first letter informing the 
ancillary medical facility that the at least one 
patient's ancillary medicll procedures are amended to new 
ancillary medical procedures and the second letter 
informing the at least one patient that the patient's 
present ancillary medical procedures are amended to the 
new ancillary medical procedures, wherein the first and 
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second letters are revifewed for accuracy, signed by the 



physician, and transmi 
medical facility and th< 



bed to the respective ancillary 
at least one patient. 



44. The hea 
system as defined in C 



thcare management optimization 
iaim 43, wherein the management 
means further comprises an updater for updating each of 
the plurality of physicians in the healthcare practice of 
any changes in the management of ancillary medical costs 



that are preferred by tl, 



45, 



The healthcare management optimization 



system as defined in CI 



medical costs include any costs taken from the group of 



pharmacy, anesthesiology 
and administration, n 



therapy, operating room, 
renal dialysis, respirat 



laim 44, wherein the ancillary 



e insurance network. 



, blood, blood storage procedure 
kdiology, electroencephalogram, 
electrocardiogram, emergency room, intravenous therapy, 
organ and tissue acquisition, labor and delivery, 
medical/surgical suppliers, nuclear medicine, occupational 

physical therapy, recovery room, 
ry therapy, special care, speech 



therapy, or therapeutic fcadiology. 



10 



46. A healtithcare management optimization 
system for a healthcare practice including a plurality of 
physicians participating in an insurance network 
comprising: 

a server having fet least one database; 

a communications! network positioned to be in 
communication with the server; 

a plurality of computers positioned to be in 



communication with the c< 
including a user interface 



mmunications network, each 
esponsive to a user; 
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an updater positioned on the server and 
responsive to the user interface updating each of the 
plurality of physicians kn the healthcare practice of any 
changes in the managemen : of ancillary medical costs that 
are preferred by the insurance network; and 

recommending neans positioned on the server and 
responsive to the user interface for recommending to each 
of the plurality of piysicians alternative ancillary 
medical procedures that \ are preferred by the insurance 
network. 



10 



47. The healthcare management optimization 
system as defined in Claim 46, wherein the at least one 
database comprises a first! and second database, the first 
database including ancillary medical procedures that are 
more preferred by the insurance network and wherein the 
second database includes ancillary medical costs of each 
of the plurality of physicians participating in the 
insurance network. 



48, 



The healtl 



care management optimization 
system as defined in Claim 47, further comprising an 
analyzer positioned on the server and in communication 
with the first and second! databases for analyzing the 
data in the first and seconp databases and comparing the 
ancillary medical procedures that are preferred by the 
insurance network with the ancillary medical costs of the 



plurality of physicians pa 
network to thereby identify 
the physicians that are not 
network. 



ticipating in the insurance 
ancillary medical costs of 
preferred by the insurance 



49. The healthcare management optimization 
system as defined in Claim 48, further comprising 

1 
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the healthcare practice 
medical costs of the 
practice to be more prof 



managing means positioned on the server and responsive to 
the analyzer for managing the ancillary medical costs of 

to thereby modify the ancillary 
physicians in the healthcare 
table to the insurance network. 



50. The healthcare management optimization 
system as defined in Clain 49, wherein the managing means 
includes an identifier fjjbr identifying at least one of 
the plurality of physicians in the healthcare practice 



participating in the in 
greater risk of not 
reimbursement amount for t 



(urance network that is at a 
receiving a predetermined 
le ancillary medical costs from 
the insurance network by engaging in ancillary medical 
procedures that are detrimental to receiving the 
predetermined reimbursemer|t amount for the ancillary 
medical costs. 



51. The healthcare management optimization 
system as defined in Claim 50, wherein the analyzer 
further includes calculating means for calculating an 
average ancillary medical cost per physician for the 
healthcare practice and identifying the at least one 
physician that has ancillary medical costs that are a 
predetermined percentage greater than the average 
ancillary medical costs per physician for the healthcare 
practice . 



52. The healthcare\\ management optimization 
system as defined in Claim 5]L further comprising an 
educator responsive to the analyzer for educating the at 
least one physician on benefits <&f alternative ancillary 
medical procedures using research literature for 
comparing the alternative ancillary medical procedures to 
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current ancillary medieval procedures and further includes 
continued medical education classes to educate each of 
the plurality of physicians in the healthcare practice on 
the benefits of the| alternative ancillary medical 
procedures . 



53 



system as defined in C 
ancillary medical proce 
plurality of physicia 



The healthcare management optimization 



.aim 52, further comprises custom 
iure forms provided to each of the 
is in the healthcare practice 
participating in the insurance network that include the 
ancillary medical procedures that are preferred by the 
insurance network. 

54. The healthcare management optimization 
system as defined in Clailm 53, wherein the managing means 
further comprises patflient intervening means for 
identifying at least one Inpatient whose present ancillary 
medical procedures are not preferred by the insurance 
network and amending the Hat least one patient's present 
ancillary medical procedures. 
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55. The healthcare management optimization 
system as defined in Claimi 54, wherein the management 
means further comprises generating means for generating 
first and second letters, the first letter informing the 
ancillary medical facility that the at least one 
patient's ancillary medical procedures are amended to new 
ancillary medical procedure and the second letter 
informing the at least one Inpatient that the patient's 
present ancillary medical procedures are amended to the 
new ancillary medical procedures, wherein the first and 
second letters are reviewed rpr accuracy, signed by the 
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physician, and transmitted to the respective ancillary 
medical facility and Ithe at least one patient. 

56. The healthcare management optimization 
system as defined in \ Claim 55, wherein the ancillary 
medical costs include any costs taken from the group of 
pharmacy, anesthesiolocw, blood, blood storage procedure 
5 and administration, Aadiology, electroencephalogram, 
electrocardiogram, emergency room, intravenous therapy, 
organ and tissue acquisition, labor and delivery, 
medical/surgical suppliesl nuclear medicine, occupational 
therapy, operating room, priysical therapy, recovery room, 
10 renal dialysis, respiratory therapy, special care, speech 
therapy, or therapeutic radiology. 



